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11. Pursuant to the provisions of Sections 617.0502 and 61 7.1808, Flarida Statutes, the above-ramad corporation submits this statement for the purposs of changing its registered ofiice
ar registared agent, or both, in the State of Flarida, Such change was authorized by the corparation's board of diractors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Frorida Statutes
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14. | do hereby certify that the informatian supplied with this ting is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(ky, Forida StLIEE furiher
certify hat the informaticn indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if macle under
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